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COVER LETTER
TQ: Amendment Section
Division of Corporations
2G MANUFACTURING INC.

NAME OF CORPORATION:
P12000019728

DOCUMENT NUMBER:

The enclosed Articies of Amsnidment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

ELISSA HART

Name of Contact Person
SMITH, GAMBREFLL & RUSSELL, LLP

Firm/ Company
1230 PEACHTREE ST. NE, SUITE 3100
Address
ATLANTA, GA 30309
City/ State and Zip Code

EHART@SGRLAW.COM
E-mail addresa: (to be used for future annual report notilicetion)

For further information conceming this metter, please call:

ELISSA HART at d_ﬂ‘i 3 815-3500

Neme of Contact Person Arca Code & Daytiime Telephons Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee W$43.75 Filing Fee &  {3$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) {Additional Capy
is enclosed)
Malling Addrosy Sireet Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahagsee, FL 32301
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Articles of Amendment

to
Artieles of Incorporation
of L e L
2G MANUFACTURING INC. _
A tion c th of State

12000015728

{Document Number of Corportion (if known)

Pursuant ta the provisions of section 507,1006, Florida Statutes, this Floride Projit Corporation adopts the following arm:ndmcnt(s) to
its Arnicles of Incorpomation:

- Ifa d ame, enter the few name of rution;
2G ENERGY INC.
The new
name must be disringui:hnble and contain the word “corporatlon,” "company," or “incorporated" or the abbreviation
“Corp.,” “Inc,” or Co.,” or the desrgnmmn “Qorp, " “Inc.” or “Co". A professional corporation name musi contain the
word "chartered " “professional associcnion, ” or the abbreviation “PA."

B. En r 1 offi s1, if appl :
(Principal uffice address MUST BE 4 STREET ADDRESS)

C. Enter new malling address tecable:
(Muiling address MAY BE A POST OFFICE BOX)

D. mending the registered a nd/qr regl [ 13 in Flol enter the f the
repl ent rit registered office addrens;

Name of New Registered Agent

(Florida streei address)
New Registered Office Address: , Florida
City) (Zip Code)
ew 's chan Regplster:

4 hereby accept the appointment as registered agent. [ am famificr with and pecept the obligations of the position.

Signature of New Reglsizred Agent, if changing

Pagel of 4
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If. amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director title by the first feirer of the office ttle;

P = President; V= Vice Presldens; Y= Treasurer; §= Secrelary; D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief -
Executive Officer, CFO = Chief Financial Officer. If an officer/director holdr more than one title, list the first letter of each offics
held. President, Treasurer, Director would be PTD.,

Changes should be nated in the following manner, Currently John Doe Is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Srith Is named the V and S. These should be noted as John Doe, PT as o Change,
Mike Jonex, V as Remove, and Sally Smith, 8V ar an Add. .

Example:

X Change ET  JohmDos

X Remove y Mike Jones
X Add Y% Sally Smith
Lype of Action Tide HName Address
(Check One)
1y ____ Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

____Remove

6y . Change
Add

Remove

Page2 of 4
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E. 1 arendine or adding additional Artlclcg, gnter ehangefs) here:
{Anach additionul sheets, {f necessury).  (Be specific)

F. Ifanx H {ar an exch seification, or eancellation of is ATeY
provisions for implementing the amendment if not contalned jn the amendipent Haelf:

(If not applicable, indicate N/AY

Page 3 of 4
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Thainte of ench praendmeni(s) adoption: LiFulher than ihe
titig g dosumont was signed.

[EfTersive dnto i npplienbie:

fun e g than Sil deye s conedimews fife date)

Nuto: I the daty haserted in thix blnck dous not mect he mplicithie sialutory g requbemeaty, this dste will i be Listed ax Lhe
docuaaemts clfective date on the Deparimant of’ $tnio's recasds.

Adoption of Amendmant(s) (CLHLECK ONE)

03 The amendimcnt(v) was'were udupied by the sharchokders. The numisr of sotos ca fof the gmondinent{s)
hy tw xharcholders washvers xuiTivient e npp; oval,

O iz moendimentysy washvert approved by the sharcholeens thepuph voling groups, Phe folfowelng sreietrvin
st be separately prervided for soch vorlig prowp entitled (o vote separarely on the conendmaii(s):

*1he numbar ol voles cast Tor the amenchmend (3} wasfwerc sufficienl for appeoval

by

{voling viowp)

W The anendmeni(s) woshsens adopied by the borrd of directors without shi ehelder uction and sharchalder
newpn wak ol requleed.

O 1he anwendnuem(s) washvers aluptet by the ineoiporotors withuut surcholder action mid shirchalder
actinn was nat requlred.

AUGUST 2.4/201 5

Puied

Sigaalis _&M
: (By n director, prastdent or other officor ~ 1T dircslors or officen have o been

webiacd, by wy ineurporstar — if in (he ends of B receiver, Lusden, ur ol gourl
sppaintud fdvdiney by that liduchry)

Christian Grothok
{Typed ov printedt name of peason signing)

Director ..
{hle of porson sigalng)

Prge 4 vl 4
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